OSMOSIS AND CHOLERA: ON PUTTING TWO AND TWO TOGETHER
The French physician and physiologist, Rene Joachim Henri Dutrochet (1776-1847), introduced the word "osmosis" and demonstrated the effects of osmotic pressure in 1827.1 In 1831, the first great cholera epidemic hit Europe. In the next year, a Leith physician, Thomas Aitchison Latta (c. 1790 -1833 , was treating patients with intravenous solutions of saline.2 He was stimulated to do this by a young Irishman and an Edinburgh graduate, W. B. O'Shaughnessy, who had studied cholera briefly in Newcastle upon Tyne in December 1831, and in a short letter to the Lancet3 set out correctly the chemical pathology of the disease, attributing the severe shock and collapse to the blood having lost "a large portion of its water," and "a great proportion of its neutral saline ingredients". Unfortunately, Latta used hypo-osmolar saline and its effects were transitory. This solution continued to be used by some physicians throughout the nineteenth century with very little benefit. It was not until 1908 that hyperosmolar solutions were used by Leonard Rogers (1868 Rogers ( -1962 in Calcutta,4 and effective treatment of cholera first became available.
In the seventy-six years between the papers of Latta and Rogers, both cholera and osmosis were repeatedly in the minds of doctors and chemists. ', Ind. med. Gaz., 1908, 43: 165. The Scottish Society ofthe History ofMedicine extended knowledge of osmosis. In his textbook, Elements of chemistry, there are eight pages on osmosis and he clearly indicated its probable importance in biology. Extracts of this section were quoted at length in many of the textbooks of physiology, widely read by medical students and doctors at times when great cholera epidemics were raging.
The failure of the medical and chemical establishments to link together cholera and osmosis seems in retrospect a remarkable failure in constructive thinking. Had the two imaginative men, Dutrochet and O'Shaughnessy, met by chance in 1832 in Paris or London, their conversation over a bottle of wine might have led to the means of saving many millions of lives. Remarkably little has been contributed by the medical profession; remarkable because from the seventeenth century, each British whaler carried a surgeon, and he would have been the one man aboard with the requisite education and scientific training to observe and record events occurring during the voyage. The surgeon lived in the cabin and messed with the captain and mate. Very often, he had just taken his degree and had not yet settled into his practice. The reasons for doctors to undertake these voyages were varied: financial, love of adventure, and a desire to see new and unexplored parts of the globe, initially the Arctic, then the Pacific and South Seas, and, from the early part of this century, the Antarctic.
THE ONE HUNDRED AND SECOND ORDINARY MEETING
John Lyell Lyell is the first of our medical authors. Born at Newburgh, Fife, he was a Licentiate of the Royal College of Surgeons of Edinburgh (1829) 
